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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name (Last, First, Middle Initial)
A. Anne Lawson

Date of Receipt

Mailing Address 230 North St Apt 1

M M / D D / Y Y Y Y

10 13 2014

City State Zip Code Transaction ID : 4185461
Burlington vT 05401 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Northwest Counseling And Support Svc Social Worker
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Larry Layne Date of Receipt
Mailing Address 14800 Rinaldi Street MEwy /s oro] s IVITYITYTY
10 07 2014
City State Zip Code Transaction ID : 4178369
Mission Hills CA 91345 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Self Employed Re Development Prop Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Andrew Lazin Date of Receipt
Mailing Address 1425 Dixie Lee Lane Ty o0 YTYTYTyY
10 05 2014
City State Zip Code Transaction ID : 4171594
Sarasota FL 34231 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Gulf Coast Kidney Associates Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

800.00
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